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Complete and send this form, together with applicable fee(8), to: Mali Mall Stop ISsdvi^EE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEax (571)-273-2885 

INSTRUCTIONS; This form should be used for tnmsmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All flirther correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
iodicated unless corrected below or directed otherwise in Block 1, by (a) spociiying a new correspondence address; and/or (b) indicating a separate 'TEE ADDRESS" for 
maintCMmce fee notifications, 


CUlOljBMT OORRSSPONDENCE ADDRESS (Note; Uk fibck 1 for my chuwp of addrai) 
52203 7590 n/l4y2007 

CONTINENTAL TEVES, INC. 
ONE CONTINENTAL DRIVE 
AUBURN HILLLS, MI 48326-1581 


Note: A certificate of mailins can only be used for domestic mailings of the 
Fee(8) Transmittal. This certincate cannot be used for any other accompaoying 

Eapers. Each additional paper, such as an assignment or formal drawing, musl 
ave its own certificate of mailing or transmission. 
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I hereby cerd^ that this Fee^ Transmittal is being deposited with the United 
States Postal Service with sutncient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or beins fjusimile 
transmitted to the USPTO (571) 273>2885, on the date indicated below. ' 
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1 . Change of correspondence address or. indication of Tee Address" (37 
CFR I.J63). 

□ Change of corresppiideDce address (or Change of Correspondence 
AddressToim PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" bidication fonn^ 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Castomer 
Number b required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (hiving as a member a 
registered attomey or agent) and the names of up to 
2 redstered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTEj Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed fat 

recordation as set forth in 37 CFIO. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assigoee categoiy or categories (witt not be printed on.fee patent) ; □ Individual .(gcotporation or other priv ate group entity □ Oovemi^ent. 

4b, Payment ofFec(s): (Please fiwt reapply any prevlouily paid lasoe fee shown above) ■ 

Q A check is enclosed. 

□ Payment by credit card. Form PTO-203 8 Is attached. 

laitTe Director is hereby authorized to charge the rwjuired feefs), any <if fici«»fy»Jj;,<^f?*.f5?^^ 
overpayment, to DepMlt Account NumbenSaijg^3a_ (enclose an extra copy of this fbrm). 

5. Change in Entity Status (flrom status indicated above) . 

□ a Applicant claims SM ALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CF?t 1 .27(gX2). 

NOTE' The Issue Fee and PubUcation Pee (if required) v/i U not be apccpted from anyone other than the applicant; a regUteicd attomey or agent; or the assignee or other pariy m 
interest a3 8hov>Ti by the recoixis of tlieUnit^ Stages Patent and TrademaricOfno e . . , 
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blication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies ;.^ 


Authorized Signature 
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This collection of information is required by J 
an application. Confidentiality is governed by 
submitting the completed application form to ^ 
this form and/or suggestions fbr reducing this \ 
Box 1450, Alcxan<ffia, Virginia 22313-1450. 
Alexandria, Virginia 22313-1450. 
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